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COVER SHEET 

Filed in accordance with Government Code Chapter 572, 
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5787 S. HAMPTON ROAD, SUITE 385 
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«—E 
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Family members whose financial activity you are reporting (filer must report information about the financial activity of the filer's spouse or 
dependent children rf the filer had actual control over that activity): 

□ SPOUSE - 

□ DEPENDENT CHILD 1. 

2 . 

3, 


In Parts 1 through 15, you will disclose your financial activity during the prece 
required to disclose not only your own financial activity, but also that of your sp 
over that person's financial activity. 

ding calendar year. In Parts 1 through 10, you are 
ouse or a dependent child if you had actual control 
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SOURCES OF OCCUPATIONAL INCOI! 

/IE PART 1A 

When reporting information about a dependent child’s activity, indicate 
providing the number under which the child is listed on the Cover Sheet 

the child about whom you are reporting by 

1 INFORMATION RELATES TO 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

2 EMPLOYMENT 

EMPLOYED BY ANOTHER 

NAME AND ADDRESS 

ROBINSON WEST & GOODEN, P. 
400 S. ZANG BLVD., SUITE 6 

OF EMPLOYER 1 POSITION HELD 

S. 

00, DALLAS, TEXAS 75208 

□ SELF-EMPLOYED 

NATURE OF OCCUPATION 

ATTORNEY 

- j - 

INFORMATION RELATES TO 

□ FILER □ SPOUSE 

- 

□ DEPENDENT CHILD 

EMPLOYMENT 

□ EMPLOYED BY ANOTHER 

NAME AND ADDRES 

5 OF EMPLOYER / POSITION HELD 

□ SELF-EMPLOYED 

NATII 

RE OF OCCUPATION 

INFORMATION RELATES TO 

□ FILER □ SPOUSE 

□ DEPENDENT CHILD 

EMPLOYMENT 

□ EMPLOYED BY ANOTHER 

NAME AND ADDRE 

ts OF EMPLOYER / POSITION HELD 

□ SELF-EMPLOYED 

NAT 

JRE OF OCCUPATION 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 

2070 (512)463-5800 1-800-325-8506 

RETAINERS 

PART 1B 

This section concerns fees received as a retainer by you, your spouse, or 
you, your spouse, or a dependent child have a substantial interest ) for a c 
than for services on a matter specified at the time of contracting for or receiv 
value of the work actually performed during the calendar year did notequa 
information, see FORM PFS—INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
nrnvidina the number under which the child is listed on the Cover Sheet. 

a dependent child (or by a business in which 
laim on future services in case of need, rather 
ing the fee. Report information here only if the 
or exceed the value of the retainer. For more 

the child about whom you are reporting by 

1 FEE RECEIVED FROM 

N/A 

HAS 

IE AND ADDRESS 

2 

FEE RECEIVED BY 

M 

□ FILER 

AME OF BUSINESS 

□ SPOUSE 


□ DEPENDENT CHILD 
r>p nun its miriness 




3 

FEE AMOUNT 

□ LESS THAN $5,000 □ $5.000-$9 

,999 □ $10,000—$24,999 □ $25,000-OR MORE 

FEE RECEIVED FROM 

HA 

ME AND ADDRESS 

FEE RECEIVED BY 

□ FILER 

NAME OF BUSINESS 

□ SPOUSE 


OR SPOUSE o BUSINtoo —-- 

□ DEPENDENT CHILD 
ns run rv«5 ri iqikip&S 




FEE AMOUNT 

□ LESS THAN $5,000 □ $5,000-$ 

9,999 □ $10,000-$24,999 □ $25,000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGE 

S AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 787 


STOCK 


Lis * business entity in which you, your spouse, or a dependent chilli 
and indicate the category of the number of shares held or acquired If so 

^uctonguTe"' of net sain ° r loss ,rom ,he 


held or acquired stock during the calendar year 
me or all of the stock was sold, also indicate the 
ale. For more information, see FORM PFS- 


When reporting information about a dependent child's activity indicab 
providing the number under which the child is listed on the Cover Sheet 


BUSINESS ENTITY 


STOCK HELD 
OR ACQUIRED BY 


NUMBER OF SHARES 


IF SOLD 

□ NET GAIN 

□ NET LOSS 

BUSINESS ENTITY 


STOCK HELD 
OR ACQUIRED BY 


NUMBER OF SHARES 


IF SOLD 

□ NET GAIN 

□ NET LOSS 


name and address 


□ FILER 


□ SPOUSE 


□ LESS THAN 100 Q 100 TO 49 
D 5,000 TO 9,999 □ 10,000 OR 


P D 500 TO 999 □ 1,000 TO 4,999 

MORE 


□ FILER 


□ SPOUSE 


D LESS THAN 100 D 100 TO 499 
Q 5,000 TO 9,999 □ 10,000 OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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11-2070 


(512) 463-5800 1-800-325-850 6 

PART 2 


e the child about whom you are reporting by 


□ DEPENDENT CHILD 


□ LESS THAN 35,000 □$5,000-39,999 □$10,000-324,999 □ 325,000-OR MORE 


NAME AND ADDRESS 


□ DEPENDENT CHILD 


□ 500 TO 999 □ 1,000 TO 4, 


999 


□ LESS THAN $5,000 □$5,000-39,999 □ $10,000-324,999 □ 325,000-OR MORE 


Raviltd 12/22/1697 



















Texas.Ethics Commission 


STOCK 


P.O. Box 12070 Austin, Texas 78711-2^)70 


(512) 463-580 J 1-800-325-8506' 


PART 2 


List each business entity in which you, your spouse, or a dependent child he d or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-- 
INSTRUCT10N GUIDE. 


When reporting information about a dependent child's activity, indicate l|he child about whom you are reporting by 
providing the number under which the child is listed on the C over Sheet. __ 

~ “ NAME AND ADDRESS 

BUSINESS ENTITY 

Intel Corporation 
held by Smith Barney 

13455 Noel Road, 2 Galleria Tower, 18th Floor, Dallas, TX 

75240 


STOCK HELD 
OR ACQUIRED BY 


0 FILER 


□ SPOUSE 


□ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 □ 100 TO 499 0 500 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 D 10,000 OR MORE 


IF SOLD 

S NET GAIN 
□ NET LOSS 


P LESS THAN $5,000 □ $5,000-$9,999 □ $10,000-524,999 d $25,000-OR MORE 


BUSINESS ENTITY 

NAM BAND ADDRESS 

CiFra Sa Adr V 
held by Smith Barney 

13455 Noel Road, 2 Galleria Tower, 18th Floor, Dallas, TX 

75240 

STOCK HELD 

OR ACQUIRED BY 

S FILER □ SPOUSE □ DEPENDENT CHILD 

NUMBER OF SHARES 

d LESS THAN 100 £Ul00TO499 d 500 T0999 □ 1,000 TO 4,999 

O 5,000 TO 9,999 d 10,000 OR MORE 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

d LESS THAN $5,000 d $5,000~$9,999 d $10,000-124,999 d $25,00Q-^pR MORE 

f 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas.Ethics Commission 


P.O. Box 12070 


Austin, Texas 78711-^070 


(512) 463-5800 1-800-325-8506, 


STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child he 
and indicate the category of the number of shares held or acquired. If some 
category of the amount of the net gain or loss realized from the sale. 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

Id or acquired stock during the calendar year 
or all of the stock was sold, also indicate the 
For more information, see FORM PFS— 

he child about whom you are reporting by 

1 BUSINESS ENTITY 

NAME 

Andrx Corporation 
held by Smith Barney 

13455 Noel Road, 2 Galleria 

AND ADDRESS 

rower, 18th Floor, Dallas, TX 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

E FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

NUMBER OF SHARES 

□ LESS THAN 100 O 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR H 

□ 500 TO 990 □ 1,000 TO 4,999 

10RE 

4 

IF SOLD 

P NET GAIN 

□ NET LOSS 

ED LESS THAN $5,000 □ $5,000~$9,S 

99 □ $10,000-$24,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAM 

Advance Micro Devices, Inc. 
held by Smith Barney 

13455 Noel Road, 2 Galleria 

= AND ADDRESS 

rower, 18th Floor, Dallas, TX 

75240 

STOCK HELD 

OR ACQUIRED BY 

£3 FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 Qj 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR 

□ 500 TO 999 □ 1,000 TO 4,999 

AORE 

IF SOLD 

£] NET GAIN 

□ NET LOSS 

£D LESS THAN $5,000 □ $5,00C-$9,< 

>99 □ $10,000—$24,999 □ S25,OOO^OR MORE 

t 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 
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Texas.Ethics Commission P.O. Box 12070 Austin, Texas 78711- 

?070 (512)463-5800 1-800-325-8506, 

STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child h< 
and indicate the category of the number of shares held or acquired. If some 
category of the amount of the net gain or loss realized from the sale 
INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

ild or acquired stock during the calendar year 
i or all of the stock was sold, also indicate the 
For more information, see FORM PFS- 

the child about whom you are reporting by 

1 BUSINESS ENTITY 

NAM 

Grupo Financiero Bancomer 
held by Smith Barney 

13455 Noel Road, 2 Galleria 

■AND ADDRESS 

Tower, 18th Floor, Dallas, TX 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

£1 FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

NUMBER OF SHARES 

□ LESS THAN 100 □ 100 TO 499 

H 5,000 TO 9,999 □ i 0,000 OR 

□ 500 TO 999 □ 1,000 TO 4,999 

flORE 

4 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN 35,000 □ $5,000-$9,S 

'99 □$10,000-324,999 □ 325,000-OR MORE 

BUSINESS ENTITY 

NAM 

Intel Corporation 
held by Smith Barney 

13455 Noel Road, 2 Galler: 

; AND ADDRESS 

.a Tower, 18th Floor, Dallas, TX 

75240 

STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR 

500 TO 999 □ 1,000 TO 4,999 

flORE 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN 35,000 □ $5,000-39, 

199 □$10,000-324,999 □ 325,000-pR MORE 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 
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Texa^ Ethics Commission 


P.O. Box 12070 


Austin, Texas 78711-2070 


(512)463-5800 1-800-325-8506, 


STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child h« 
and indicate the category of the number of shares held or acquired. If sorru 
category of the amount of the net gain or loss realized from the sale, 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

ild or acquired stock during the calendaryear 
i or all of the stock was sold, also indicate the 
For more information, see FORM PFS— 

the child about whom you are reporting by 

1 BUSINESS ENTITY 

NAMI 

Microsoft 

held by Smith Barney 

13455 Noel Road, 2 Galleria 

i AND ADDRESS 

Tower,18th Floor, Dallas, Tx 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

NUMBER OF SHARES 

j 

□ LESS THAN 100 fD 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR b 

□ 500 TO 999 □ 1,000 TO 4,999 

10RE 

4 

IF SOLD 

0 NET GAIN 

□ NET LOSS 

0 LESS THAN $5,000 □ $5,000~$9,S 

99 □ $10,000-$24,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAMI 

Telefonos De Mex Nom Adr 
held by Smith Barney 

13455 Noel Road, 2 Galleri 

i AND ADDRESS 

a Tower, 18th Floor, Dallas, TX 

75240 

STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR ft 

□ 500 TO 999 fp 1,000 TO 4,999 

10RE 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,00C-$9,S 

99 □ $10,000-524,999 □ $25,000-^0 R MORE 

> 

COPY AND ATTACH ADDITIONAL PAGES 
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Texas Ethics Commission 


P.O. Box 12070 


Austin, Te.cas 78711-2070 


(512) 463-5800 1-800-325-8506, 


STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child h< 
and indicate the category of the number of shares held or acquired. If som< 
category of the amount of the net gain or loss realized from the sale. 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

ild or acquired stock during the calendar year 
i or all of the stock was sold, also indicate the 
For more information, see FORM PFS- 

the child about whom you are reporting by 

1 BUSINESS ENTITY 

NAMI 

Apple Computer, Inc. 
held by Smith Barney 

13455 Noel Road, 2 Galleria 

1 

E AND ADDRESS 

Tower, 18th Floor, Dallas, TX 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

(“1 DEPENDENT CHILD 

3 

NUMBER OF SHARES 

! 

E LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR t 

□ 500 TO 999 □ 1,000 TO 4,999 

flORE 

4 

IF SOLD 

ED NET GAIN 

□ NET LOSS 

E LESS THAN $5,000 O $5.000-$9,£ 

199 □ $10,0Q0-$24,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAM 

Applied Materials, Inc. 
held by Smith Barney 

13455 Noel Road, 2 Galleri 

E AND ADDRESS 

a Tower, 18th Floor, Dallas, TX 

75240 

STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR l 

□ 500 TO 999 □ 1.000 TO 4,999 

(JORE 

IF SOLD 

0 NET GAIN 

□ NET LOSS 

0 LESS THAN $5,000 □ $5,00C-$9,£ 

'99 n $10,000-$24.999 □ $25,000-pR MORE 

} 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 
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Texas, Ethics Commission P.O. Box 12070 Austin, Texas 78711- 

2070 (512)403-5800 1-800-325-8506 

STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child h< 
and indicate the category of the number of shares held or acquired. If somt 
category of the amount of the net gain or loss realized from the sale 
INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

ild or acquired stock during the calendaryear 
i or all of the stock was sold, also indicate the 
For more information, see FORM PFS- 

the child about whom you are reporting by 

1 BUSINESS ENTITY 

NAM 

Airtouch Communications 
held by Smith Barney 

13455 Noel Road, 2 Galleric 

i AND ADDRESS 

. Tower, 18th Floor, Dallas, TX 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR 

□ 500 TO 999 □ 1,000 TO 4,999 

IIORE 

4 

IF SOLD 

0 NET GAIN 

□ NET LOSS 

0 LESS THAN $5,000 □ $5,000-$9,£ 

'99 □ $10,000-$24,999 □ $25,COO-OR MORE 

BUSINESS ENTITY 

NAM 

American Express Company 

held by Smith Barney 

13455 Noel Road, 2 Galleri 

E AND ADDRESS 

a Tower, 18th Floor, Dallas, TX 

75240 

STOCK HELD 

OR ACQUIRED BY 

E FILER □ SPOUSE 

n nFPFNnFNT OHM D 

NUMBER OF SHARES 

B LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR » 

□ 500 TO 999 □ 1.000 TO 4,999 

IIORE 

IF SOLD 

0 NET GAIN 

□ NET LOSS 

@ LESS THAN $5,000 □ $5,000~$9,S 

99 □ $10,000-$24,999 □ $25,QQ0~pR MORE 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 


Printtd on recycled paper 
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TexasJEthics Commission P.O. Box 12070 Austin, Texas 78711- 

?07O (512)463-5800 1-800-325-8506, 

STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child h« 
and indicate the category of the number of shares held or acquired. If so;n< 
category of the amount of the net gain or loss realized from the sale 
INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

ild or acquired stock during the calendaryear 
; or all of the stock was sold, also indicate the 
For more information, see FORM PFS-- 

the child about whom you are reporting by 

1 BUSINESS ENTITY 

NAM 

Westinghouse Electric Corp. 
held by Smith Barney 

13455 Noel Road, 2 Galleria 

E AND ADDRESS 

Tower, 18th Floor, Dallas, Tx 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

NUMBER OF SHARES 

P LESS THAN 100 □100T0499 

□ 5,000 TO 9,999 □ 10,000 OR 

□ 500 TO 999 □ 1,000 TO 4,999 

flORE 

4 

IF SOLD 

0 NET GAIN 

□ NET LOSS 

P LESS THAN $5,000 □ $5,000-$9,S 

199 □ $10,000-$24,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAM 

Merrill Lynch 

Sector Fund I and II 

1221 McKinney, Suite 3900 
Houston, Texas 77010 

E AND ADDRESS 

STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 £] 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR 

□ 500 TO 999 □ 1,000 TO 4,999 

AORE 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,00C-$9,< 

199 □ $10,000-$24,999 □ $25,000-pR MORE 

» 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 
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Texas Ethics Commission 


STOCK 


P.O. Box 12070 Austin, Texas 78711-^070 


(512) 463-5800 1-800-325-8506, 


PART 2 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale For more information, see FORM PFS-- 
IINSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 


BUSINESS ENTITY 


STOCK HELD 
OR ACQUIRED BY 


NAME AND ADDRESS 


Computer Associates Int'l, Inc. 
held by Smith Barney 

13455 Noel Road, 2 Galleria Tower, 18th Floor, Dallas, Tx 


S FILER 


□ SPOUSE 


75240 


□ DEPENDENT CHILD _ 


NUMBER OF SHARES 


5 LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 



BUSINESS ENTITY 


AND ADDRESS 


Conagra, Inc. 
held by Smith Barney 

13455 Noel Road, 2 Galleria Tower, 18th Floor, Dallas, Tx 

75240 


STOCK HELD 

OR ACQUIRED BY 

lX] FILER 

□ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

0 LESS THAN 100 

□ 100 TO 499 

□ 500 TO 999 

□ 1,000 TO 4,999 


□ 5,000 TO 9,999 

□ 10,000 OR 1/ 

10RE 



IF SOLD 

1x3 NET GAIN 
□ NET LOSS 


1x3 LESS THAN $5,000 □ $5,00C-$9,£I99 □$10,000-524,999 □ $25,000~PR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


Printed On recycled paper 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 

?070 (512)463-5800 1-800-325-8506, 

STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child h< 
and indicate the category of the number of shares held or acquired. If somt 
category of the amount of the net gain or loss realized from the sale 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

»ld or acquired stock during the calendar year 
; or ail of the stock was sold, also indicate the 
For more information, see FORM PFS- 

the child about whom you are reporting by 

1 BUSINESS ENTITY 

NAM 

Electronic Data System 
held by Smith Barney 

13455 Noel Road, 2 Galleria 

i AND ADDRESS 

Tower, 18th Floor, Dallas, TX 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

NUMBER OF SHARES 

y LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR 

□ 500 TO 999 □ 1.000 TO 4,999 

flORE 

4 

IF SOLD 

□ NET GAIN 

0 NET LOSS 

[J LESS THAN $5,000 □ $5,000-$9,S 

199 □ $1D,0Q0-$24,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAM 

General Electric Company 
held by Smith Barney 

13455 Noel Road, 2 Galleri 

E AND AODRESS 

a Tower, 18th Floor, Dallas, Tx 

75240 

STOCK HELD 

OR ACQUIRED BY 

FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

E LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR 

□ 500 TO 999 □ 1,000 TO 4,999 

flORE 

IF SOLD 

El NET GAIN 

□ NET LOSS 

E LESS THAN $5,000 □ $5,OOC-$9,S 

199 □ $10,000~$24,999 □ $25,000~rOR MORE 

1 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 
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Texas. Ethics Commission 


P.O. Box 12070 


Austin, Texus 78711-2070 


(512) 463-5800 


1-800-325-8506, 


STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child ht 
and indicate the category of the number of shares held or acquired. If some 
category of the amount of the net gain or loss realized from the sale. 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

:ld or acquired stock during the calendar year 
: or all of the stock was sold, also indicate the 
For more information, see FORM PFS— 

the child about whom you are reporting by 

1 BUSINESS ENTITY 

NAM 

GTE Corporation 
held by Smith Barney 

13455 Noel Road, 2 Galleria 

LAND ADDRESS 

Tower, 18th Floor, Dallas, TX 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

£] FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

NUMBER OF SHARES 

d LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR J 

□ 500 TO 999 □ 1,000 TO 4,999 

IIORE 

4 

IF SOLD 

□ NET GAIN 

EU NET LOSS 

?□ LESS THAN $5,000 □ $5,000-$9,£ 

99 □ $10,000-$24,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAM 

Motorola, Inc. 
held by Smith Barney 

13455 Noel Road, 2 Galleri 

= AND ADDRESS 

a Tower, 18th Floor, Dallas, Tx 

75240 

STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

C LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR 

□ 500 TO 999 □ 1,000 TO 4,999 

flORE 

IF SOLD 

£] NET GAIN 

□ NET LOSS 

£] LESS THAN $5,000 □ $5,000-$9,S 

199 □ $1U,000-524,999 □ $25,000-jOR MORE 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 

___ 
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Texafs Ethics Commission P.O. Box 12070 Austin, Texus 78711- 

?Q7Q (512) 463-5600 1-800-325-8506. 

STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child ht 
and indicate the category of the number of shares held or acquired. If some 
category of the amount of the net gain or loss realized from the sale 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

sld or acquired stock during the calendar year 
i or atl of the stock was sold, also indicate the 
For more information, see FORM PFS— 

the child about whom you are reporting by 

1 BUSINESS ENTITY 

NAM 

Partnerre LTD - BMD 
held by Smith Barney 

13455 Noel Road, 2 Galleria 

: AND ADDRESS 

rower, 18th Floor, Dallas, TX 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SI OUSE 

PI DEPENDENT CHILD 

3 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10.000 OR 

□ 500 TO 99 9 □ 1,000 TO 4,999 

40RE 

4 

IF SOLD 

HJ NET GAIN 

□ NET LOSS 

ED LESS THAN $5,000 □ $5,000-$9,£ 

■99 □ $10,000-$24,999 □ 525,000-OR MORE 

BUSINESS ENTITY 

NAM 

Solutia, Inc. 
held by Smith Barney 

13455 Noel Road, 2 Galleri 

; AND ADDRESS 

i Tower, 18th Floor, Dallas, TX 

75240 

STOCK HELD 

OR ACQUIRED BY 

E FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR 

□ 500 TO 999 □ 1,000 TO 4,999 

40RE 

IF SOLD 

0 NET GAIN 

□ NET LOSS 

0 LESS THAN $5,000 D $5,00C-$9,S 

199 □ $10,000-$24,999 0 $25,OOQ-jOR MORE 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 
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Texa$ Ethics Commission P.O. Box 12070 Austin, Texas 78711- 

? 070 (512)463-5800 1-800-325-8506, 

STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child h« 
and indicate the category of the number of shares held or acquired. If some 
category of the amount of the net gain or loss realized from the sale. 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

ild or acquired stock during the calendar year 
i or all of the stock was sold, also indicate the 
For more information, see FORM PFS- 

the child about whom you are reporting by 

1 BUSINESS ENTITY 

NAM 

Staples, Inc. 
held by Smith Barney 

13455 Noel Road, 2 Galleri 

LAND ADDRESS 

a Tower, 18th Floor, Dallas, TX 

75240 

2 STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR A 

□ 500 TO 999 □ 1.000 TO 4,999 

HORE 

4 

IF SOLD 

£] NET GAIN 

□ NET LOSS 

P LESS THAN $5,000 □ $5,000-$9,' 

99 □ $10,000-524,999 □ 525,000-OR MORE 

BUSINESS ENTITY 

NAM 

Wal-Mart Stores, Inc. 
held by Smith Barney 

13455 Noel Road, 2 Galleri 

= AND ADDRESS 

a Tower, 18th Floor, Dallas, Tx 

75240 

STOCK HELD 

OR ACQUIRED BY 

S FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10.000 OR 

□ 500 TO 999 □ 1,000 TO 4,999 

flORE 

IF SOLD 

0 NET GAIN 

□ NET LOSS 

0 LESS THAN $5,000 □ $5,00C--$9,S 

199 □$10,000-524,999 □ $25,000-tDR MORE 

f 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 
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Texas, Ethics Commission 


P.O. Box 12070 


Austin, Texas 78711-2 0/0 


(512) 463-58C 0 


1-800-325-8506, 


STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child he 
and indicate the category of the number of shares held or acquired. If some 
category of the amount of the net gain or loss realized from the sale. 
INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

Id or acquired stock during the calendar year 
or all of the stock was sold, also indicate the 
For more information, see FORM PFS- 

he child about whom you are reporting by 

1 BUSINESS ENTITY 

NAME 

American Fund 

P 0 Box 659521 

San Antonio, Texas 78265- 

. AND ADDRESS 

9521 

2 STOCK HELD 

OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

NUMBER OF SHARES 

□ LESS THAN 100 □ 100 TO 499 

□ 5,000 TO 9,999 □ 10,000 OR ft 

□ 500 TO 999 S3 1,000 TO 4,999 

10RE 

4 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,000-$9.£ 

99 n $10,000-524,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAM 

EAND ADDRESS 

STOCK HELD 

OR ACQUIRED BY 

□ FILER □ SPOUSE 

□ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 □ 100 TO 499 

□ 5,000TO 9,999 □ 10,000 OR! 

□ 500 TO 999 □ 1,000 TO 4,999 

rtORE 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,OOC~$9,i 

199 □ $10,000-524,999 □ $25,000~pR MORE 

COPY AND ATTACH ADDITIONAL PAGES 

AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 

-2070 (512)463-5800 1-800-325-8506 

BONDS, NOTES, AND 

OTHER COMMERCIAL PAPER 

PART 3 

List all bonds, notes, and other commercial paper held or acquired by yoi 
calendar year. If sold, indicate the category of the amount of the net < 
information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicat< 
providing the number under which the child is listed on the Cover Sheet. 

, your spouse, or a dependent child during the 
ain or loss realized from the sale. For more 

the child about whom you are reporting by 

1 DESCRIPTION 

OF INSTRUMENT 


ICA 

2 HELD OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

13 LESS THAN $5,000 □ $5,000-59 

,999 □ $10,000-524,999 □ $25,000.-OR MORE 

DESCRIPTION 

OF INSTRUMENT 

1 - CERTIFICATE OF DEP 

0SIT NATIONSBANK 

HELD OR ACQUIRED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

IF SOLD 

NET GAIN 

□ NET LOSS 

0 LESS THAN $5,000 □ $5,000~$S 

.999 □ $10,000-$24,999 □ $25,000-OR MORE 

DESCRIPTION 

OF INSTRUMENT 



HELD OR ACQUIRED BY 

□ FILER □ SPOUSE 

□ DEPENDENT CHILD 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,000-$! 

),999 □ $10,000—524,999 □ $25,000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGE 

S AS NECESSARY 


Printed on recycled paper 


Revised 12/22/169? 





























Texas Ethics Commission P.Q. Box 12070_ Austin, Texas 7871')-2070_(512) 463-5800_1 -800-325-8506 


INCOME FROM INTEREST, DIVIDEND 
ROYALTIES, AND RENTS 

S, PART 4 

List each source of income you, your spouse, or a dependent child rec« 
interest, dividends, royalties, and rents during the calendar year and indii 
For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

lived in excess of $500 that was derived from 
:ate the category of the amount of the income. 

i the child about whom you are reporting by 

1 SOURCE OF INCOME 

RENT 

NA 

Kenneth Medlock (Managemen 
2611 Deep Hill Circle 
Dallas, Texas 75233 
Property Address: 7204 Chr 

ME AND ADDRESS 

; Company) 

Lstie Lane, Dallas, TX 75249 

2 RECEIVED BY 

[3 FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

AMOUNT 

□ $500—$4,999 0 $5,000— $£ 

,999 □ $10,000-$24,999 □ $25,000-OR MORE 

SOURCE OF INCOME 

RENT 

N> 

Kenneth Medlock (Managemen 
2611 Deep Hill Circle 
Dallas, Texas 75233 
Property Address: 9204 Cu 

ME AND ADDRESS 

: Company) 

:leaf, Dallas, TX 75249 

RECEIVED BY 

0 FILER □ SPOUSE 

□ DEPENDENT CHILD 

AMOUNT 

□ $500—$4,999 0 $5,000-$ 

},999 □ $10,000-$24,999 □ $25,000-OR MORE 

SOURCE OF INCOME 

Nj 

Gloria Ashford 

7318 Oakmore Drive 

Dallas, Texas 75249 

WIE AND ADDRESS 

RECEIVED BY 

RENT 

El FILER □ SPOUSE 

□ DEPENDENT CHILD 

AMOUNT 

□ $500-$4,999 0 $5,000—$ 

9,999 □ £10,000-$24,999 □ $25,000~OR MORE 

COPY AND ATTACH ADDITIONAL PAGE 

S AS NECESSARY 

Printed on recycled paper 

Revised 12/22/1997 























INCOME FROM INTEREST, DIVIDENDS, ROYALTIES, AND RENTS 
CONT'D. 

Henry S. Miller, Property Manager 
407 N. Cedar Ridge, Duncanville, Texas 

Property Address: 1014 Quail Run, Duncanville, TX 
Filer 

AMOUNT $500-$4,999 


SOURCE OF INCOME 
RENT 

RECEIVED BY 



Texas Ethics Commission 


P.O. Box 12070 Austin, Texas 787"i 1-2070 


(5.2)463-5800 1-800-325-8506 


PERSONAL NOTES 
AND LEASE AGREEMENTS 


PART 5 


Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa¬ 
tion, see FORM PFS-INSTRUCTION GUIDE. 

I 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet! 


PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 


Norwest Bank. (Credit Gat'd) 


LIABILITY OF 


[2 FILER 


U SPOUSE 


□ DEPENDENT CHILD 


GUARANTOR 


AMOUNT 


LIABILITY OF 


GUARANTOR 


AMOUNT 


PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 


LIABILITY OF 



M $1,000~$4,999 □ $5,000--$9,999 □ $10,000-$24,999 □ $25,000-OR MORE 


PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 



fH FILER 


□ SPOUSE 


□ DEPENDENT CHILD 



□ $1,000—54,999 □ $5,000-$3,999 □ $10,000-$24,999 $25,OCO-OR MORE 


Principal Mortgage 


13 FILER 


□ SPOUSE 


□ DEPENDENT CHILD 


GUARANTOR 


AMOUNT 



□ $1,000-$4,999 □ $5,000-$!),999 □ $10,000-$24,999 $25,000-OR MORE 


COPY AND ATTACH ADDITIONAL PAGE^ AS NECESSARY 


Printed on recycled paper 


Revised 12 / 22/1997 





























Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 

-2070 (512)463-5800 1-800-325-8506 

PERSONAL NOTES 

AND LEASE AGREEMENTS 

PARTS 

Identify each guarantor of a loan and each person or financial 
a dependent child had a total financial liability of more than $1,000 in t 
agreement at any time during the calendar year and indicate the category 
tion, see FORM PFS-INSTRUCT10N GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

nstitution to whom you, your spouse, or 
ie form of a personal note or notes or lease 
sf the amount of the liability. For more informa- 

the child about whom you are reporting by 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

NationsBank (Lease) 


2 LIABILITY OF 

E FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 GUARANTOR 



4 

AMOUNT 

□ $1,000-54,999 □ $5,000-$S 

.999 □$10,000-524,999 □ $25,000—OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Citicorp (Mortgage) Note 


LIABILITY OF 

IS FILER □ SPOUSE 

□ DEPENDENT CHILD 

GUARANTOR 



AMOUNT 

□ $1,000-54,999 □ 55,000-5! 

1,999 □ $10,000-524,999 0 525,000-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Ford Motor (Lease) 


LIABILITY OF 

IXl FILER □ SPOUSE 

□ DEPENDENT CHILD 

GUARANTOR 



AMOUNT 

□ 51,000-54,999 □ $5,000-59,999 □$10,000-524,999 □ 525.000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGE 

5 AS NECESSARY 


© 


Printed on recycled paper 


Revised 12/22/1*67 






























Texas Ethics Commission _ P.O. Box 12070 _ Austin, Texas 7871 j -2070 _ (512) 463-5800 1-800-325-85Q 6 

INTERESTS IN REAL PROPERTY PART 6A 


Describe all beneficial interests in real property held or acquired by you, 
calendar year. If the interest was sold, also indicate the category of the a 
sale. For an explanation of "beneficial interest" and other specific directior 
-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

your spouse, or a dependent child during the 
mount of the net gain or loss realized from the 
is for completing this section, see FORM PFS- 

: the child about whom you are reporting by 

1 HELD OR ACQUIRED BY 

□ FILER □ SPOUSE 

FI DEPFNDFNT CH1I n 

2 DESCRIPTION 

Slots 

□ ACRES 

NUMBER OF LOTS OR ACRE 

1 — Dallas County 

5 AND NAME OF COUNTY WHERE LOCATED 

3 STREET ADDRESS 
n NOT APPLICABLE 

1305 Green Hills Ct. 


4 NAMES OF PERSONS 
RETAINING AN INTEREST 

□ NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

Norwest Mortgage 


5 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,000-$9 

999 n $10,000-$24,999 □ $25,000-OR MORE 

HELD OR ACQUIRED BY 

El FILER □ SPOUSE 

□ DEPENDENT CHILD 

DESCRIPTION 

0 LOTS 

□ ACRES 

NUMBER OF LOTS OR ACRE 

1 — Dallas County 

S AND NAME OF COUNTY WHERE LOCATED 

STREET ADDRESS 

□ NOT APPLICABLE 

1014 Quail Run 


NAMES OF PERSONS 
RETAINING AN INTEREST 

□ NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 



IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ S5,000~$9 

999 □ $10,000-$24,999 □ $25,000-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


$ Printed on recycled paper 


Revised 12/22/1997 



































INTERESTS IN REAL PROPERTY 
CONT'D. 

1 -Dallas County 

9204 Cutleaf 


DESCRIPTION 

Lots 

STREET ADDRESS 


NAME OF PERSONS 
RETAINING AN INTEREST 


Lots 


NAME OF PERSONS 
RETAINING AN INTEREST 


1 - Dallas County 
2204 Boll Street 

George Brice Heirs 

1 -Dallas County 
7204 Christie Lane 

Citicorp Mortgage 

1 - Dallas County 
7318 Oakmore Drive 


NAME OF PERSONS 
RETAINING AN INTEREST 


Principal Mortgage 



Texas Ethics Commission P.O, Box 12070_Austin, Texas 78711-2070_(512)463-5800 1-800-325-8506 


INTERESTS IN BUSINESS ENTITIES 

PART 6B 

Describe all beneficial interests in business entities held or acquired by yo 
calendar year. If the interest was sold, also indicate the category of the a 
sale. For an explanation of "beneficial interest" and other specific directioi 
-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate 
providing the number under which the child is listed on the Cover Sheet. 

i, your spouse, ora dependent child during the 
mount of the net gain or loss realized from the 
is for completing this section, see FORM PFS- 

i the child about whom you are reporting by 

1 HELD OR ACQUIRED BY 

£] FILER □ SPOUSE 

□ DEPENDENT CHILD 

2 DESCRIPTION 

NA 

ROBINSON WEST & GOODEN, P 
400 S. ZANG BLVD., SUITE 

UIE AND ADDRESS 

-C. 

600, DALLAS, TEXAS 75208 

3 IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,000-59 

,999 □ $10,000-524,999 □ $25,000-OR MORE 

HELD OR ACQUIRED BY 

□ FILER □ SPOUSE 

□ DEPENDENT CHILD 

DESCRIPTION 

Hfi 

ME AND ADDRESS 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,000-$S 

,999 □ $10,000-$24,999 □ $25,000-OR MORE 

HELD OR ACQUIRED BY 

□ FILER □ SPOUSE 

□ DEPENDENT CHILD 

DESCRIPTION 


ME AND ADDRESS 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,000~$S 

1,999 □ $10,000-524,999 □ $25,COO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGE 

5 AS NECESSARY 

tQ Printed on recycled paper 

Revised 12/22/19&7 
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Texas Ethics Commission kuboxi^/u ---_- 

GIFTS part7 

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, 
and describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a 
lobbyist under Government Code Chapter 305,2) political contributions reported as required by law, or 3) gifts given by a 
person related to the recipient within the second degree by consanguinity or affinity. For more information, see FORM 
PFS—INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 DONOR 

N/A 

NAME AND ADDRESS 

2 RECIPIENT 

□ FILER □ SPOUSE □ DEPENDENT CHILD 

3 

DESCRIPTION OF GIFT 


DONOR 

NAME AND ADDRESS 

RECIPIENT 

□ filer □ spouse □ dependent child 

DESCRIPTION OF GIFT 


DONOR 

NAME AND ADDRESS 

RECIPIENT 

D FILER □ SPOUSE □ DEPENDENT CHILD 

DESCRIPTION OF GIFT 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


© 


Printed on recycled paper 


Revised 12/22/1997 





















Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800_1-800-325-8506 


TRUST INCOME part 8 

Identify each source of income rece 
the category of the amount of incom 
more than $500 in income, if the ide 
GUIDE. 

When reporting information about 
providing the number under which 

ved by you, your spouse, or a dependent child as beneficiary of a trust and indicate 
e received. Also identify each asset of the trust from which the beneficiary received 
ntity of the asset is known. For more information, see FORM PFS-INSTRUCTION 

a dependent child's activity, indicate the child about whom you are reporting by 
le child is listed on the Cover Sheet. 

1 SOURCE 

n/a 

, NAME OF TRUST 

2 BENEFICIARY 

□ FILER n SPOUSE D DEPENDENT CHILD 

3 

INCOME 

□ LESS THAN $5,000 □ $5.000-$9,999 □ $10.000-$24.999 □ $25,000-OR MORE 

4 ASSETS FROM WHICH 

OVER $500 WAS RECEIVED 

□ UNKNOWN 


SOURCE 

NAME OF TRUST 

BENEFICIARY 

□ FILER □ SPOUSE □ DEPENDENT CHILD 

INCOME 

□ LESS THAN $5,000 □ $5,000-59,999 □ $10,000-524,999 □ $25,000-OR MORE 

ASSETS FROM WHICH 

OVER $500 WAS RECEIVED 

□ UNKNOWN 


SOURCE 

NAME OF TRUST 

BENEFICIARY 

□ FILER □ SPOUSE □ DEPENDENT CHILD 

INCOME 

□ LESS THAN $5,000 □ $5,000-59,999 □ $10,000-$24,999 □ $25,000-OR MORE 

ASSETS FROM WHICH 

OVER $500 WAS RECEIVED 

□ UNKNOWN 

■ 


























Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 


CORPORATE & PARTNERSHIP 
ASSETS 


PART 9A 

Describe all assets of each corporation or partnership in which you, your spouse, or a dependent child held, acquired, or 
sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the assets. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 CORPORATION 

OR PARTNERSHIP 

NAME AND ADDRESS 


N/A 




2 HELD, ACQUIRED, 

OR SOLD BY 

□ FILER □ SPOUSE 

□ DEPENDENT CHILD 

3 

ASSETS 

DESCRIPTION 1 

1 

1 

CATEGORY 

□ LESS THAN $5,000 □ $5.000-$9,999 



D $10,000-$24,999 

□ $25,000-OR MORE 


.1" 

1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 


1 

. 1 . . 

□ $10,000-$24,999 

□ $25,000-OR MORE 


1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 


1 

. |. . 

□ $10,000—$24,999 

□ $25,000—OR MORE 


1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 


1 

1 

□ $10,000-$24,999 

□ $25,000-OR MORE 


. 1 

1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 


1 

□ $10,000-$24,999 

□ $25,000—OR MORE 


. 1 ' 

1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 


1 

. 1 , 

□ $10,000-$24,999 

□ $25,000-OR MORE 


1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 


1 

... 1 . 

□ $10,000—$24,999 

□ $25,000—OR MORE 


1 

[ 

□ LESS THAN $5,000 

□ $5,000—$9,999 


1 

1 

□ $10,000—$24,999 

□ $25,000—OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission 


P.O. Box 12070 


Austin, Texas 78711-2070 


(512) 463-5800 
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CORPORATE & PARTNERSHIP part9B 

LIABILITIES 

Describe all liabilities of each corporation or partnership in which you, your spouse, or a dependent child held, acquired, 
or sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the 
liabilities. For more information, see FORM PFS-INSTRUCT10N GUIDE. 


When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 


1 CORPORATION 

OR PARTNERSHIP 

N/A 

NAME AND ADDRESS 

2 HELD, ACQUIRED, 

OR SOLD BY 

□ FILER 

□ SPOUSE 

□ DEPENDENT CHILD 

3 

LIABILITIES 


description l 

1 

1 

CATEGORY 

□ LESS THAN $5,000 □ $5.000-$9,999 



1 

1 

□ $10,000—$24,999 

□ $25,000-OR MORE 



1 

l 

□ LESS THAN $5,000 

□ $5,000—$9,999 



1 

.1.. 

□ $10,000—$24,999 

□ $25,000—OR MORE 



1 

l 

□ LESS THAN $5,000 

□ $5,000—$9,999 



1 

.1.. 

Q $10,000—$24,999 

□ $25,000—OR MORE 



1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 



1 

1 

□ $10,000—$24,999 

□ $25,000-OR MORE 



. 1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 



1 

1 

□ $10,000—$24,999 

□ $25,000-OR MORE 



.1' 

1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 



1 

... 1. 

□ $10,000—$24,999 

□ $25,000-OR MORE 



1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 



1 

1. 

□ $10,000-$24,999 

□ $25,000-OR MORE 



1 

1 

□ LESS THAN $5,000 

□ $5,000—$9,999 



1 

1 

□ $10,000—$24,999 

□ $25,000-OR MORE 
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PART 10 


1 ORGANIZATION 

2 POSITION HELD 
3 POSITION HELD BY 

ORGANIZATION 


ROBINSON WES T & GOODEN.J ^C- 


partner 

Q FILER 


□ SPOUSE 


DALLAS COUNTY DENTAL HEAL TH_ 


POSITION HELD I PRESIDENT 

POSITION HELD BY 1 ^ F,LER 


□ SPOUSE 


□ DEPENDENT child 


□ DEPENDENT child 


ORGANIZATION 
POSITION HELD 
POSITION HELD BY 

ORGANIZATION 
POSITION HELD 


POSITION HELD BY 


ORGANIZATION 


west DALLAS COMMUNITY 
BOARD OR DIRECTORS 

□ SPOUSE 


@ FILER 


TOM 


fOYMF 1 * FOUNDATION, INC^ 


SECRETARY 

B FlLER 


Q SPOUSE 


□ DEPENDENT child 


□ DEPENDENT child 


POSITION HELD 


POSITION HELD BY 


□ FILER 


COPY AND ATTACH 


□ SPOUSE 


□ DEPENDENT child 
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EXPENSES ACCEPTED UNDER part 11 

HONORARIUM EXCEPTION 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under Penal Code 
section 36.07(b), in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contribu¬ 
tions on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (Govern¬ 
ment Code Chapter 305). For more information, see FORM PFS-1NSTRUCTION GUIDE. 

1 PROVIDER 

N/A 

NAME AND ADDRESS 

2 AMOUNT 


PROVIDER 

NAME AND ADDRESS 

AMOUNT 


PROVIDER 

NAME AND ADDRESS 

AMOUNT 


PROVIDER 

NAME AND ADDRESS 

AMOUNT 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


Printed on recycled paper 


Revised 12/22/1997 




























Texas Ethics Commission_ P.O. Box 12070 _ Austin, Texas 78711-2070 _(51 2 ) 463-5800 1-800-325-8506* 


INTEREST IN BUSINESS part 12 

IN COMMON WITH LOBBYIST 

Identify each partnership, joint venture, or other business association, other than a publicly-held corporation, in which you 
and a person registered as a lobbyist under Government Code Chapter 305 both have an interest. For more information, 
see FORM PFS-INSTRUCTION GUIDE. 

1 BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 
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P.O. Box 12070 


Austin, Texas 78711-2070 
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FEES RECEIVED FOR SERVICES RENDERED 
TO A LOBBYIST OR LOBBYIST’S EMPLOYER 


PART 13 


Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under 
Government Code Chapter 305, or for providing services to or on behalf of a person you actually know directly compen¬ 
sates or reimburses a person required to be registered as a lobbyist Report the name of each person or entity for which 
the services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS- 
-INSTRUCTION GUIDE. 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 



□ LESS THAN $5,000 □ $5,000-$9,999 □ $10,000-$24,999 □ $25,000-OR MORE 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 



□ LESS THAN $5,000 □ $5,000-$9,999 □ $10,000-$24,999 □ $25,000-OR MORE 



□ LESS THAN $5,000 □ $5,000~$9,999 □ $10,000-524,999 □ $25,000-OR MORE 



□ LESS THAN $5,000 □ $5,000-59,999 □ $10,000--$24,999 □ $25,000-OR MORE 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 



□ LESS THAN $5,000 □ $5,000-59,999 □$10,000-524,999 □ $25,000-OR MORE 



□ LESS THAN $5,000 □ $5,000-$9,999 □ $10,000-524,999 □ $25,000-OR MORE 
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REPRESENTATION BY LEGISLATOR 
BEFORE STATE AGENCY 


PART 14 


This section applies only to members of the Texas Legislature. A member of the Texas Legislature who represents a 
person for compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, and the category of the amount of the fee received for the representation For more 
information, see FORM PFS-INSTRUCTION GUIDE. 


STATE AGENCY 


PERSON REPRESENTED 


FEE CATEGORY 


PERSON REPRESENTED 


FEE CATEGORY 


STATE AGENCY 


PERSON REPRESENTED 


FEE CATEGORY 


STATE AGENCY 


PERSON REPRESENTED 


FEE CATEGORY 


STATE AGENCY 


PERSON REPRESENTED 


FEE CATEGORY 


ATTORNEY GENERAL 


ERIC SMITH 


CD LESS THAN $5,000 E5 $5,000-59 999 EH $10,000-$24,999 EH S25.000-OR MORE 



D LESS THAN $5,000 Q $5,000--$9J999 EH $10,000-$24,999 CD $25,000-OR MORE 



CH LESS THAN $5,000 ED $5,000-$9,999 EH $10.000-$24,999 EH $25,000-OR MORE 



□ LESS THAN $5,000 □ $5,000--$9,b99 □ $10,000-$24,999 □ $25,000-OR MORE 



□ LESS THAN $5,000 EH $5,000-$9,999 □ $10,000~$24,999 □ $25,000-OR MORE 
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BENEFITS DERIVED FROM FUNCTIONS 

PART 15 

HONORING PUBLIC SERVANT 



Penal Code Section 36.10 provides that the gift prohibitions set out in Penal Code Section 36.08 do not apply to a benefit 
derived from a function in honor or appreciation of a public servant required to file a statement under Government Code 
Chapter 572 or Election Code Title 15 if the benefit and the source of any benefit over $50 in value are: 1) reported in the 
statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or activities in 
connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is received 
and is not reported by the public servant under Election Code Title 15, the benefit is reportable here. For more informa¬ 
tion, see FORM PFS-INSTRUCTION GUIDE. 


' SOURCE OF BENEFIT 


BENEFIT 



SOURCE OF BENEFIT 


BENEFIT 



SOURCE OF BENEFIT 


BENEFIT 



SOURCE OF BENEFIT 
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BENEFITS DERIVED FROM FUNCTIONS 
HONORING PUBLIC SERVANT 


PART 15 


Penal Code Section 36.10 provides that the gift prohibitions set out in Pen 
derived from a function in honor or appreciation of a public servant requin 
Chapter 572 or Election Code Title 15 if the benefit and the source of any I 
statement and 2) the benefit is used solely to defray expenses that accn 
connection with the office which are nonreimbursable by the state or a po 
and is not reported by the public servant under Election Code Title 15, the 
tion, see FORM PFS-INSTRUCTION GUIDE. 


SOURCE OF BENEFIT 


i\ Code Section 36.08 do not apply to a benefit 
id to file a statement under Government Code 
>enefit over $50 in value are: 1) reported in the 
le in the performance of duties or activities in 
itical subdivision. If such a benefit is received 
benefit is reportable here. For more informa- 


BENEFIT 




NAME AND ADDRESS 

SOURCE OF BENEFIT 

r 

i 

i 

i 

i 


BENEFIT 



SOURCE OF BENEFIT 


BENEFIT 



SOURCE OF BENEFIT 


BENEFIT 
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